Introduction: hypertension ranks third in the world, after underweight and unsafe sex, in the list of six major risk factors contributing to the global
Introduction
Hypertension, also called high blood pressure, is a condition that arises when the body's smaller blood vessels (the arterioles) narrow, causing the blood to exert excessive pressure against the vessel walls and forcing the heart to work harder to maintain the pressure [1] .
Usually hypertension is described as a systolic blood pressure (SBP) and 32 years revealed a higher percentage of high blood pressure readings than results from previous studies [9] . Hypertension has become a public health concern in sub-Saharan Africa; Kenya included [10] [11] [12] . It is also a major non-infective factor in the high mortality of adults in sub-Saharan Africa [13] . The risk factors for hypertension are increasing in rural and urban populations [14] . These risk factors include smoking, alcohol intake and sedentary lifestyles. Sample size determination: with the proportion of those exposed in the control group being 24% from the literature [7] . We sought to know the minimum sample size sufficient to detect an odds-ratio of 2.7 or greater. We assumed 80% statistical power, with equal number of cases and controls (r=1). The Fleiss formula (Fleiss, 1981) for calculating sample size for case control studies was used. Data management and analysis: the questionnaires were administered by the interviewer after explaining the purpose of study and obtaining an informed consent. Completed questionnaires were received, checked for completeness and entered using Access forms.
Data cleaning and analysis was done using STATA version 14.1 (STATA Corporation, College Station, Texas, USA). The overall sociodemographic characteristic of the study population was analyzed using frequencies and proportions. Prior to analysis, some variables were recoded, collapsed and others combined. For example, highest education level attained was re-recoded combining tertiary with university because of the low number in those categories. Those who refused to answer a specific question "refused to answer" or answered, "Don't know" were set to missing where necessary in order to exclude them from the analysis. Those who answered "Don't know" for the question "Are you currently on medication?" were set to missing in order to exclude them from the analysis. Pearson's Chisquare or Fisher's exact test were used to test for the association between the hypertension and categorical variables. Unconditional logistic regression was fitted to find out risk factors of hypertension.
We fitted both the unadjusted and adjusted model. All covariates with p-value ≤ 0.1 or set a prior were included in the adjusted model. All estimates were done at 5% level of significance.
Results

Socio-demographic characteristics of the study participants:
the highest percentage of respondents were in the age group of 30-35 years which comprised of cases and controls (60% vs. 40.3% respectively; p < 0.041). Seventy one percent of the respondents resided in the rural area. Six two percent (62%) respondents reported having acquired secondary and tertiary level of education. Majority of respondents (71.5%) were married. Majority (53%) reported earning some income and 42% of respondents earned an average monthly income of none or less than Ksh 10,000 (Table 1) .
Inferential data analysis
Known risk factors of hypertension: among the known risk factors (alcohol, obesity, smoking and family history), only obesity and family history were statistically significant in this study (Table 2) . 
Lifestyle risk factors of hypertension:
Discussion
Although age did not remain significant in the final multivariable analysis, it emerged as stronger demographic risk factor for hypertension in the bivariate; especially those between the age group 
Conclusion
The study has shown that hypertension among the young adult is not as low as earlier perceived. Obesity and unhealthy lifestyle behaviors e.g. alcohol use and high meat consumption emerged as the main risk factors in the study population. This appeals for more focused studies for this age group that involves reappraisal on the major aspects of hypertension in young adults, promoting interest and discussions among relevant authorities.
What is known about this topic
• Most studies have reported age as a stronger demographic risk factor for hypertension, with a direct correlation between advanced age and the risk of developing hypertension;
• However, there is paucity of data regarding actual prevalence of hypertension in young adults.
What this study adds
• This study showed that prevalence of hypertension in younger adults is not as low as generally perceived. These findings appeals for reappraisal of risk factors of hypertension among young adults.
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